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led ta the Ci 
RAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This ce: 
cule the certificate, 
— 
ar remaval, 


fo 
TO 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VUG01 
A EDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. of 


+ 4 
ti 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a INT’ ‘ . boyy : 
Caroline marvuann || SS™TE Merviana CONN Coro line 
b. CITY OR TOWN (H ovhide corporate limi, write RURAL Lc. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If ouhide corporole limits, write RURAL ond give neorest lawn) 
on area town) oe Bs " ‘i ‘i 
alsburg Imo. 22duyib X Federalsburg, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
loa6) 4 Ave ra , . ON A FARM? 
0 Houston Branch Reed Tee] oie 
3. NAME OF i idl 4. DA’ 
: $0. Fint / Middle Lost ei Month Doy Yeor 
(Type or print) Daniel Lennon Absher bcniscs 4 1958 
3. SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED f.]| 8. DATE OF BIRTH 9 Ere IF UNDER 24 HRS. 
sa ie “i 3 ; Mi 
; Males White |woowot  oworceot] | Nov. lz, 1957 ys. cae hea 4 
_ 10a. USUAL OCCUPATION Wess) kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State cr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) es wae 
none none elaware W.. Sin BG 


14, MOTHER'S MAIDEN NAME 
Joyce Virginia Jester 


13. FATHER'S NAME 


ck K. Absher 


£ 


15. WAS DECEASED EVER IN U. S. ARMED ree 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, no, oF usknown) IF yen, give wor or datet of 
nore none nene ives. Joyee Absher eiersis - z 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c).] =— INTERVAL RETWEEN 


ISET_AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


- 
By eK Due TO y, 

Conditions, if ony, which rs] Gin Le Ln z 

gov 1c Immediate couse 


(a), stating the un 
couse lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOM RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] Not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Port | or Port I! af item 18.) 
enuary Clan Oar CONTRIBUTING o 


‘20c. TIME OF INJURY — Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9. m. While Not while factory, strest, office bldg., ete.) | 
p.m. Ww ot work [J at work [7] 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [], Inspection [_], Inquiry [[], ond find thot 
death resulted from: Natural causes wo Accident [[], Suicide], Homicide [], Undetermined couse []. 
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GNI 
Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED: 


ASSISTANT MEDICAL EXAMINER [] / / HES “A 


EXAMINER’ 
NAME ey Dawson 0. Georg DEPUTY MEDICAL EXAMINER [XJ 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF |i. NAME OF CEMETERY OR CREMATORY 22¢. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) é ; 
buria Jan .5;295R 1] I Neinate Pederocig hres = 


ADDRESS. 7 wr iN * REGISTRAR REGISJRAR’S SI ENA TURE Fis < 
Federalsburg, j 58 creeper 


The law requires that the death certificate be executed within 24 hours after death: Page 4 
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and 2 should 
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the registrar priar ta burial, cremation, ar removal, and in any event within 72 
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ter death. 


feng 
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wid be detached far use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 45 5 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. COUNTY 1 D420 Ud N a MARYLAND o. wii RZ LA a b. COUNTY Cari LAs Zt ee 


b. Rens OR us (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY QR TOWN (if jess rate limits, write RURAL and give nearest town) 
Spee ¢ =e) 
EMT oy Neve 


OF HOSPITAL (If not in hospital, give street address) d. STREEY ADDRESS e. 1S RESIDENCE 
* OR INSTITUTION OLA FARM? 
yes (] NO 


3. NAME OF First Middle Day Year 


Lost 4. DATE Month 
een Dares & B REESIN c| bam JAN Ze 19 SE 
3. SEX 6 ie ‘OR RACE | 7lamaRrieD [-] NEVER MARRIED [] [© DATE OF BIRTH "oh gor PEUNDER | VEARTIE UNDER 20 HS. 
> wow gy  ovorceo [duty JS 1574 Wile Seale ieee 
Too, USUAL OCCUPATION ae kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign bl T2. CITIZEN OF WHAT COUNTRY? 
duritly most of working life, even if retired) aoe tome ke Ge 
St < een eee co fee ey) é 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ah Nin, 


1S. WAS scence IN U.S. Sate — 16. SOCIAL SECURITY NO. |17. weg 
(Yes, no. oF unknown] (Ht yes, give war or dates of vervice) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


é DUE TO 
Conditions, if any, which (0) 


gove rise to immediote 
couse (0), stoting the under. ( OVETO 


lying couse lost. te 
Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


MED? 
yess) NOC] 
20a. ACCIDENT WAS UNDERLYING [}__ j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 1 of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. piace OF INJURY (Home, farm, 1 20. (City or town) (County) (Stote) 
Hour a. 7. While Not tie factory, street, office bldg., etc. My ‘ 
p.m. jot work [7] at work 


2. eee iivalvdlettyndlediiie deceored from. 24d , 9S0., to ECE 1pSRC thot F lostcowithaldecedtil 


alive on 29, Ra, and that “death accurred at_</_#7 _M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL - 
SIGNATUR D. 5 eae SAN Be oS 


jamin DAws 01 1); Bear | 2 eee ree 


SSS SSS 
RIAL, CReMa TION: Wb. DATE omkugr: ic. NAME S CEM ETERY OR CREMATORY 72d. LOCATION 1 ake fawn, or county) (Stote) 
pavOvaL Sr q 

23. rae Om CONS ‘Sib? (2 Lente ne CF ‘2do. REC'D BY REGISTRAR | 24b. of haat 'S SIGNATURE 
¥ Q Z Cor ahs 6 58 a Ve } 

et eet 9 Ses eh |i ey 


INTERVAL BETWEEN 
ON ApID DEATH 


MEDICAL CERTIFICATION, 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i f CERTIFICATE OF DEATH 


ond 


0453 


a s ) Reg. Dist. No. 
ss } 
g 5 Ji esate Des 2 USUAL RESIDENCE (Where deceated lived. I aes before admission) 
é ° 8. b. COUNTY s 
s 3 AAD eS ee. Pe 
Be Bee te (If-aptside corporate limits, write | ¢. LENGTH OF STAY IN Ib « CIR g:; 0 oe decorporote limits, write RURAL ond give nearest! town) 
23 aaa a mete Z W710 Le Fates) 
25 — -t byl 
2s od. NAME OF HOSPIT) {If not in haspitol, give street oddress) V 7 ‘STREET ADDRESS ©. 1S RESIDENCE 
=e OR INSTITUTION, ONAL 2. 
Bo yes [J No ['} 
ce 
£5 3. NAME OF A Fi jddte lost 4. DATE Month Yeor 
z DECEASED f Ar 4 ~/|"" OF ak: 
2 {Type or print) i f\ ACA IDREBRREG| Stam d AN 1998 
© 5. SEX & COLOR OR RACE 17, (| RRIED L] NEVER MARRIED [J W. ‘DATE OF BIRTH OG aRng RUF UNDER 24 HRS. 
1 Month: Do; a 
ware = NV wiboweD ae Divorced [} Neo f _ 16 1G £ vi yrs. reg ee 
( I 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. mance (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
r ing most of working es even if retired) cy V4 . 


14. MOTHER'S MAIDEN NAME 
icc 4 Brubeber) .] “Bot. ‘ah 
15, WAS DECEASED EVER IN U. B/ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT 
in? Na bel tid, Crebrd, UrSor, bch 


Dyes. no. oF unknown) IIE yes, gife fror or dates of 
INTERVAL BETWEEN 


ONSET AND DEATH 
OT Sy 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}] 


PART | DEATH MEDIATE CAUSE (0 Arterio Sclerosis 


Then please remove carbon papers. 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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2 
a 
g 
£ 
= 
33 
= eae 
: ELA DUE TO 
22 Conditions, if any, which 
£6 gove rise to immediote a 
ge cavie (0), stoling the under. ( DUE TO 
gFse lying couse lost. ©. 
£2 SSS 
we5° rs Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
sifc 6 GOCADIBUTNG TO DEAT 
22% § 5 ypertension noted seven years YeL] noO 
ooRs = | 200. ACCIDENT WAS UNDERLYING. Ty, 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Port Hof item 1B.) 
gear & | OR CONTRIBUTING C1 CAUSE OF DEA 
ee26 S | ir ermee, NOTIEY MEDICAL EXAMINER) 
oESs & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {Cavnty) {Stote) 
bs 6 Hour 0. n. i, While. Nol white factory, street, office bldg., ete.) 
ed = Pim. lot work ([] of work [J q 
ae ; 
sé aa 21. | certify that | attended the deceased fram: 19.28, to_ Jan BB __, 19. D8 that | tast saw the deceased 
22 s, 
re 3 35 alive on_ JAR. 22 1 , ond that death accurred at. _P_M, fram the causes and an the date stated above. 
= O35 " : ADDRESS (Street, city of town, stote} DATE SIGNEO 
Sess 406 Market St 
yeod ann nnn nn anne ee nnw mewn 8-8 n= == nn nnn nnn en neni ee - 
soaza 
3 ye pays! 
Shee g Naweiyes  2ePaul Knotts M.D. Denton, Md _ 
3mm: Zo. BURIAL, _CREMADON. [fy DATE es Te. ~s a sri ‘OR CREMATORY Md. Fave, City, town, or county) (tote) 
EBs MOV: my (Speci ysl Lud. 
E ° ae ina atel ct 
(4 


bi 
Bs 
=> 
Ra 
os 


FONE RECTORS $I ch 24a. REC'D BY REGISTRAR pa 's pe oll 
oa YAN2 758 | (garg , : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
457 CERTIFICATE OF DEATH U0454 


Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL pasate (Where deceased lived. If institution: Residence before odmission) 


©. COUNTY @. STATE b. COUNTY Sera Puk 


Caroline See. Maryla nd 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
O Yrs. ||x Ridgely 


d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION None ON A FARM’ 


yes [] NO 


. NAME OF First Midal Lost ; y 
DECEASED i . = F a = 


: . fe 
Oi lll ida Isabelle Cain 7}: 24 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE lin years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
y} [Months] Days Min. 
a ee ae eee ENE [ream Oo | 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
U. 


7) UrTRY Oey eS Ca Fem even it retired) None Maryland 
J 


in by the funeral directar, 
and 2 should be filed with 


« 


Pag 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Sparks No Record 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 10. oF unknown} OF yer, give wor or dotes of service) 
Ne one Rome 5 W yiand 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). ond (c}. } [EN aoe inte Eick 
PART I. DEATH WAS CAUSED BY: f + 
‘ | IMMEDIATE CAUSE (0 Chronic Myocardit 


1 we DUE TO 
Conditions, if any, which me rdiovascular 
gove rise to immediote 


couse (0), stoting the under. ( OVE TO Di isease 


lying couse lost. ( 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Redes al AUTOPSY 


RFORMED? 
yes] No CJ 
20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, o Year |20d. INJURY OCCURRED | 20e. rae OF INJURY [Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a. f. While Not stile foctory, street, office bldg., are) | 1 
p.m. jot work ["] ot work 


21. | certify that | attended the deceased from. a 198 to, al 1 19.2 © that | fast saw the deceased 


alive an. asc PT | and = death occurred ot M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


uo. ._reenshoro, 


Ra. ma ar Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bur BOLL YWOOd ineton De e 
y e 240, REC'D BY be Mb. REGISTRAR'S: SIGN URE 
, 
" pareJAN2 8 '58 (ie ays 


Then please remave carban popers. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION: 


jauld be detached for use os the burial-transit permit. 
the registrar prior ta burial, crematian, or removal, and in any event within 72 hours after-deoth. 


may © Sactained by the hospital ar attending physician. 
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~— " MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00455 
i FDICAL EXAMINER'S CERTIFICATE OF DEATH 


~ 


b> § fi Reg. Dist. No. 
g 3 8 rs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cea go 0. COUNTY patra || -coSTATE b. COUNTY , 
a, ws al 2 and aro ne 
ee ae) ' b. CITY OR TOWN a ‘corporates limits, write RURAL c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
go 5\ Seer 
3 = is - 8 R 2 Denton 
5 <= G_NAME OF HOSPITAL OR INSTITUTION {lf not in hospitol, give street oddress) f STREET ADDRESS ois RESIDENCE 
a] o 

2835 None None ves] No BE 
i) ~ = 
br} 5 . NAME OF ir i 4. DAN 
Bs «2 eta Firs : Middle lost DATE Month Doy Yeor 
> ; 3 (Type or print) award DearH 2 19 
pe * @: COLOR OR RACE |7- WARREDIE] NEVER MARRIED []]8. DATE OF RTH 9 AGE tayeon  [IEUNDER IYEAR] IF UNDER £4 HRS. 
= 4 Min, 

: Male Thite |weowor wore | 4/6/98 cs Hl ae aia 

= 4 We. USUAL OCCUPATION (Give kind of work done) 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country’ 12. CITIZEN OF WHAT COUNTRY? 

Nn 

3 7 None Maryland U.S.A. 

e I / 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

RY William Carroll Mary Spencer 


File p 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL apg NO. |17. INFORMANT Address. 
(Yes, #0, oF unknown) Hit yes, give wor or dates of service) 2 / St 
No SP I0ASY yrs, Lovie Ca, 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b}, ond (c).] 

PART I. DEATH WAS CAUSED 8Y: é H. 

a, IMMEDIATE CAUSE (0} 2 
77x DUE TO. 


by Ss g ~ 

Conditions, if ony, which 0} 

gave rise 10 immediote couse @ L, sa/ 
(0), stoting the underlying( CUETO 

couse lost, eres ie 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0} 


Item 18. Give Poges 1, 2, ond 3 ta the funera 


ded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained fa 


(20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of ilem 18.) 


19. WAS AUTOPSY 
PERFORMED?, 
yes) i: @ 
PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED [70e. LACE OF INJURY (Hore, Form, T20h [City orfown (County) tate) 

ees wg lst wot “Ricoeee Vial Ppyle, Carolee Pod 
21. leertify that Itaak chorge of the remains described obove, held on Autopsy [], Inspectian [_], Inquiry [], and find that 
death resulted fram: Natural causes [], Accident [], Suicide x. Hamicide [], Undetermined cause []. 


AL DIRECTOR: Page 3 should be used os o burial-transit permit. 
MEDICAL CERTIFICATION, 


cute the certificate, writing the ward ‘‘pending’’ in penci 


ACTUAL DATE SIGNED 
A SIGNA’ mip, CHIEF MEDICAL EXAMINER [7] 
a a ASSISTANT MEDICAL EXAMINER 
5 “1 | exammen's, o / 7} 24, tg 
f: NAME (Type) Dawson O eorge DEPUTY MEDICAL EXAMINER [5 
£ Zo. BURIAL, CREMATION, |22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
er REMOVAL (Specify) 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


TO 


* 2 
B a 8 ' 
23. FONE! HREGEQR'S SIGNAGYIRE + ABORESS 2da, REC'D ms REGISTRAR ‘Tab. REGISTRAR’S SIGNATO ae 
VS. AISME(S) * ) 
5M 9/55 NS be OSHA LAKE SOTTO _ I INIAK, + | Date i. 


_ SK Aveana 


Sse TE NyE 


arse 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a ; CERTIFICATE OF DEATH 00456 


ond 


f Reg. Dist. No. 


_ 
g 3 Ty ae OF DEATH re Sees aN? (Where deceased lived. If institution: Residence before admission) 
°. : 3. ‘ 4 
53 _Caroline MARYLAND Maryland °°" Caroline 
3. 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ry RURAL and give neares! tawn), eS 
52 Rural Greensboro 4 Months || ~ Rural Ridgely 
‘2 2 d. NAME OF HOSPITAL {If not in haspitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
=u OR INSTITUTION } ON A FARM? 
53 None ves] No PF 
£6 3. NAME OF First Middte lot 4. DATE Month Day Yeor 
DECEASED | F : es 1 8 
2 Teese ln MGS & Viola Cherry DEATH 2 2199 


9. AGE (In yoars {IF UNDER 1 YEAR| IF UNDER, 24 HRS. 


el Months] Days | Hours Min. 
yrs. 


Po 


Female | White |woowssa —_oworcto) | 12/8/1870 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


I \L_Bousewife None Maryland U.S.A. 
eg / 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 4 “A 
John Downes _ No-Reeoréd (iy Lewjfeer/ 


1 ‘WAS DECEASED era U.S. ARMED FORCES? 17. INFORMANT ‘Address 
fas, no. of unknown] yes, give wor or dotes of service) = 
No None Orville Cherry Greensboro, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o! Chronic Myocarditis 


es 
42 ve DUE TO 


Then ptease remave carbon papers. 


that the death certificate be executed within 24 hours after death. Page 4 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


Arteriosclerotic Cardiovascular 
DuE TO Disease 


Conditions, if any, which 0) 
gave rise to immediote 
couse (a), stoting the under: 
lying couse last. el 


‘ires 


te has been signed by the attending physicion and campletely 


— 

. 
> & 
g2s 
= 2 8 Fe Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. ee AU arse 
= als & 
ease 3 vs) NOD 
ie oes = ] 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II af item 1B.) 
z rH & [OR CONTRIBUTING G CAUSE OF DEATH 
qagve © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oa) & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
e528 a Hour o. n. While Net while foctory, tIreet, office bldg., etc.) | 
= ra = p.m. 19 lot work [1] ot work [J t 

2.5 = 2) 
2esr 21. | certify that | ottended the deceased from ; V2.1. to.8 SNe 132 __., 922_,thot | lost saw the deceased 
a by rs ry 
Can S 3 olive on_. an. 14, | te ees and that death occurred at _-_~_ 23 7 fram the causes and an the date stated above. 
E=O% ; (> ADDRESS (Street, city oF town, stote) DATE SIGNED 
qo iL ty . Of, LWA $ oo 2: Hyer 
Pete j Bete Lerche Xf N/a oe, Greensboro, Md. 1e25-58 
£a2 
35os , 
£348 eee commle’s HT StonestfpriM. Davy ee ; 
3 a Zo. Les eS ie ‘2b. DATE THEREOF ‘2c. Ni ‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, tewn, or county) (State) 
Po. 
atte Burra’ | 1/18/58 Greensboro Greensboro, Maryland 
- & et) INERALDIRECTOW'S SIGNATU) é ¢/) ADDRESS 2da. REC'D BY REGISTRAR | 24b. pie gae SIGNATURE 
: ‘ ’ 

Yea yas! DATE JAN? 058 [USER R-2dur” 


Page 4 should be 
, cremation, 
™~, 


is necessary, please e: 


, 2, and 3 ta the funeral director. 
files. 


ar prior to buri 


© 


'f any delay 


File pages.1 and 2'with the 
{ amt 


fh farm PM3. Page 5 may_be-retained far, 


shauld be executed within 24 hours after death. 
it in ttem 18. Give Pages 1 


£ 
“4 
2 
2 
(3 
S 
a 
o 
8 
£3 
2 
2 
ae] 
= 
8 
x 
o 
© 
a 
< 
ca 
5 
i 
= 
6 
= 
4 
3 


3 
S 
5 
E 
bs 
5 


led ta the Chief Medical Examiner's Office alang 


cute the certificate, writing the ward ‘‘pending 


fay 


TO DEPUTY MEDICAL EXAMINER: This certificat 
TO 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
° (MEDICAL EXAMINER'S CERTIFICATE OF DEATH ate eee 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: a ay d ares 


L 
°. COUNTY < 
f is 0. STA (7b. COUNTY ine 


Wiss . its, wt i ¢. CITY OR TO! punide corporate tims, wrile RURAL ond give neorest a 
‘Sabet Ae) <p> |X p ened Mor led 


. OR INSTI tT ji . 1S RESIDENCE 
d. NAME OF HOTS INSTITUTION (If not in hospital, give street affress) / d, STREET ADDRES: be ey ayer, 


yes [1] NO 
3. NAME OF i Middle 4, DATE Day Year / 


‘ype or pri) AEM Th LEO BK LE z CLS Beara Van, . 9S 


&. COLOR OR RACE [7- MARRIED [[}-lEvER MARRIED [| 8. rei a 9. AGE te ron [IFUNDER IVEAR| ie TE UNDER 24 HRS. 
YW Ss michae Months Min. 
pel wiooweo [] —oivorceo [1] 


10a. ee CCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY ee 8iR oe (Slate or foreign 2 h2. CITIZEps OF WHAT COUNTRY? 
uring most of working lite, even if retired) ( Y 


fH eS Ja 2 


By 6 ie 
Se ia, Ol ee 
OAK P ms g ANAL a CI) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, ¢NFORMANT VA Address 
Yes, no, oF unknown) {HF yes, give wor oF dator of servien) ans G } aa 
E (V. Nien Mle 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} r ae INTERVAL Berean 


PART 1, DEATH WAS CAUSED B 
TAMEOIATE CAUSE, () 


DUE TO 


gove rise ta immediate couse: 
{o), stoling the underlying 
couse lost. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)|19. WAS AUTOPSY 
yes[-] NO ok 
PRIMARY LJ or CONTRIBUTING DJ 
CAUSE OF DEATH. 


20e, TIME OF INJURY “Month, Day, Yoor [20d INJURY OCCURRED [20e: PLACE OF MMIURY (Heme, form, T28F. (City or town) (County) (State) 
Hour White /_» Not wile 70 dk ee et fal ‘) D 

Meee afin, 195 ¥ lot work Bot work ‘C2. LY ctl 4 a a 

21. I certify that 1 took charge r the remains = aa above, held an Laat imi taspecian &. Inquiry x and find that 

death resulted from: Natural causes [1], Accident [1], Suicide [[], Homicide [1], Undetermined cause []. 


2. sla CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort | or Port I! of item 18.} 


MEDICAL CERTIFICATION, 


ACTUAL DATE SIGNED 
SIGNAT ip, CHIEF MEDICAL EXAMINER [] / / i ta ] 
ASSISTANT MEDICAL EXAMINER (] Jj 


NAME Ciera) fp) A con ; i xe hs Op DEPUTY MEDICAL EXAMINER [J 
22o-RURIAL CREMATION, ayia ic. Ni tpi: CEMETERY OR CREMATORY 2d. 19 iy_tawn, oF county) (Stote) 


OREETORS 3 SYGNATURE ‘2da, REC'D BY i FRAR Ab O REG |! IGNATURE 
Sis Ee, is Ll See Roe 


¥ e 
A Nvayne 


i 


— 


VAN 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


esto 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ly > | CERTIFICATE OF DEATH 00458 


& Reg, Dist. No. 


es es 
4 Pes A\. PLACE OF amet 2 USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 

2 _| "0. °. b. COUNTY : 

5 3 aroLine MARYLAND Maryland Caroline 

Bes B.CITY OR TOWN Uf ouside corporote limit, write]. LENGTH OF STAY IN Tb €. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 

2 U ts earest 2 

eS Parsons" Riba d Life Denton — Rural 

228 4. NAME_OF HOSPITAL (I notin hostel, give sect oddres) | 6, STREET ADDRESS «. 1S RESIDENCE 
Ae Near Williston Near Williston ves ENO D 
£5 First Middle low 4. DATE Month Doy Yeor 


3 Betas OF a . 
(ype oF print) Heywood Haynes Dean “amuary 15 19 58 


5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED im} 8. DATE OF BIRTH 9% Pry iene IF UNDER 1 YEAR} IF UNDER 24 HRS. 
ost berth 
Male Negro |wivoweo ~—oworceo} | March 21,1894 63 ys. 


o 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

during most of ~orting life, even if setired) i CG : 

ay Laborer Phillips Packing ¢o. aroline Co., Ma, U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; 
Charles C, Haynes Mory Jane Beulah 
A he was Peete u. « tale ron 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fe, 0. oF unknown) yer, give wor or dotes of vervice) 
Yes icine Unknown Carrie L, Haynes, Denton, Maryland, R.F.D. 


Then please remove carben papers. P 


the attending physician and campletely 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse 1¢ for (a), (b). ond (c).] ‘i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2) r Ve 
IMMEDIATE CAUSE (0) 2 
4 4 / DUE TO i “i ” 
Conditions, if ony, which (by ZYiate 
gove rise ta immediate 


couse (0), sloting the under DUE TO 
lying couse lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
PERFORMED? 
ves [} NO eo 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, | 20f. (Cily or town) (County) {Stote) 


Hour 0, m. While Not while foctory. street, office bldg. yt 
m. 19 _jot work [1] ot work £9 5 ‘ 7 
=, 


(4 
at fig thot I nded the deceo: rom, 4 (tL hide [~_, We, tov _ (Lf 1 > thot | last saw the deceosed 
af 


MEDICAL CERTIFICATION. 


olive o + 1 @___, ond tho deoth occurred of _ 3_ As _M, froth the couses ond on the date stoted above. 


AL DIRECTOR: After this certificate has been signed by 
auld be detached far use as the burial-transit permit. 


y be retained by the hospital or attending physicio 


ADDRESS (Street, city ar town, stole) DATE SIGNED 
Siewatun Nips. eel Denton, 
eS, i DE eh bo 2 eee SO! ack Se 
4 To. Weibuacteenn Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) {State} 
rey “Burial | Jan.19,1958 St. Paul Cemetery Near Federalsburg Me land 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D 8Y REGISTRAR 2 C} ¢ [STAR'S IONAT RE 
SAIS 4) 9 J,J.Framptom and Son, Federalsburg, Maryland | |. 3°9 A268 


FA Ava 


Dace: Dx # 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00459 
462 CERTIFICATE OF DEATH 


te Reg. Dist. No. 
32 * SMCouNT an 2. USUAL RESIDENCE (Where deceaved lived. IF institution, sitters ties ‘odmission) 
32 Caroline maryiano |} ° 54 ‘land b. COUNTY 
3 3 \ | PITY OR TOWN (If cultide corporote limits, write |. LENGTH OF STAYIN IB I] ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ul 
s> Ww PLES toe 'Z"Rural Life % Preston — Rural 
os 2 Ng J d. NETO {If not in hospital, give street address) yo. STREET es a e 5 eae 
BS Near Tanyard lear Tanyar yes &] no) 
ce 
o 3. NAME OF Fie Middl 4. DATE af 
eer int idle lost Da abe) Doy ~ 
> {Type or print) Manie P Habbard batH = Yanuary 31 19 
2 5. SEX 6. COLOR OR RACE | 7. sapneen SA RUERMEPIECOLY. | 8. DATE OF BIRTH 9. AGE (In eae RUF UNDER 24 HRS. 
a Oo; H Min. 
3 alla White |wooweng] _awexsexl | August 19, 1884 ee 
Ee 100. pats OCCUPATION (ane kind a cored 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if refit 
a 
« qusework Home Caroline Co,, Maryland U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
© William H, Herding Mary E, Christopher 
8 IS: WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
as, n0, oF valor tyes, give wor or dees ef service) 
. Ho Unknown | H, Ormond Hubbard, Preston, Maryland 
& 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}-] INTERVAL BETWeEEH 
a PART I. DEATH WAS CAUSED BY: raf Sf ] 32 RSET OAH 
§ IMMEDIATE CAUSE (a oa? ~ rite hte eee 
a 
= 


Conditions, if any, which . G t hort Perch | % ers 


gove rise to immediate 


; QUE TO —— Azy J 
couse (0), stoting the under: a rane ee = * e : - _ 
lying couse lost. ey 4 z we A 4 Haug fh PUA, eter -48 Has 
abing couse onl a ee site Oy 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 9, (aie Sel ora, 
yes) Nol 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port ll of item 18.) 
‘OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. 11. While Not wile Fae: een. ein Bid. jets) 4 H 
p.m. jot work [_} of wark 


3 
Q 
3 
= 
= 
3 
0 
i 
< 
2 
6 
o 
= 


21. E certify that | attended the deceased fram.___/ TEE ae c [n= ot 2 199 Sithat | tast saw the deceased 
alive on____/_ = of So, and that death accurred at _(: <feM. fram the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURI Lete. 


NAME (ype Harold B, Plumer, M.D. Preston, Maryland 
220, BURIAL, CREMATION, | Z2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION a wn, Of coun State] 
Feb.3,1958 _| Spring Hill Cemetery Baston, Maryland ~~ 


F ‘ 23. FUNERAL RECTORS SIGNATU! NM 2da. REC'D BY REGISTRAR b. REGISTRAR'S. SIGNAI URE 
was \\\ | J.J.Fremptom and Son, Federatétitirg, Meryland ‘ ™ )) 


L DIRECTOR: After this certificate has been signed by the attending physician and comple! 


auld be detached for use os the burial-transit permit. 
the registrar priar ta buric!, cremation, ar removal, and in any event within 72 hours ofter death. 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
moy be retained by the hospital or attending physician. 


TO FU 
pag 


POUT ie 


tt 
re C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
46 CERTIFICATE OF DEATH 


oad 


(0460 


te Reg. Dist. 
8 5 eo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inttution: Residence befare odminion) 
h . a 
538 3 Caroline MARYLAND Maryland becouny Carol9ne 
Be b. CITY OR TOWN (if outside corporate ite Te. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, wrile RURAL and give nearest tawn) 
3a RURAL and give nearesl tawn) 3 
52 »* 
5 0 0 eensboro 
‘2 zg d. NAME oF ree ax ‘not in hospital, give street address] STREET ADDRESS: @. 15 RESIDENCE 
mae NTS OR INSTITUTION ON A FARM? 
ft iM Asry yes [] No. = 
£6 3. NAME OF Fint Middle lost z Month Doy Yeor 
P DECEASED OF 
& (Type or print) = DEATH 9 
2 5. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. feta? IF UNDER 1 YEAR] IF UNDER 24 fi 
urtncoy} Month: 
4 Female White |wwowet%  ovorceocpy | 8/6/1876 8 "| 
a | [180 YSUAL OCCUPATION (Give kind of work, gdone| 0b. KIND OF BUSINESS OR INDUSTRY /1T, BIRTHPLACE (state or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired 


aot 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours offer 


None P| and a 


13. FATHER ‘S NAME 14. MOTHER'S. IDEN NAME 
William Trice Emily Jester 
. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. Ce ee SECURITY NO. |17. INFORMANT Address 
(Yes, po, oF unknown) [If yes, give wor or dotes of service} 
e y = = 


f 


lie. nr ‘OF DEATH [Enter only ane cause per ernie for (0), (b). and (ch] 


TAM el Ae i Chronic Myocarditis 


lf DUE TO 


Canditions, if any, which 
gove rise to immediate 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


Then please remove carban 


cause (0), stating the under. ( PVE TO 

lying cause lost. te 
Past Il. OTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
yes] Nol) 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I ar Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL = 


20c. TIME OF INJURY Month, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, eer 1a, {City or town) (County) {Stote) 
Hour 0. n While __ Not while foctary, street, office bldg., ete 
lat work (J at work [7] ut 


or ottending physicion. 
L DIRECTOR: After this certificate has been signed by the ottending physicion and camplete 


jlould be detoched for use os the burial-transi! permit. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Poge 4 


$ 21. § corti fies 1 seen the ised from. _ age by, 12 28.that | last saw the deceased 
3 oS 
é alive on____+ J Jan, oe WE, and that death cata ate. --M, from the causes and on the date stated abave. 
fa y ADDRESS (Street, city ar town, state) DATE SIGNED 
J < ’ a a} 
3 1 | lepine Ces hr WET Cie tated uo... Greensboro nd 1/6/58 
& 
s frvsrcian’s Charles Y¥. Sto Ax fer M.D 
BY Zo. BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME GF CEMETER Ri LOCATION (City, faw 
Pee eel RE 
Eo &. een Sboro le od 
2 Zh, REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE 
1 d ro 
Yeas? Ly ee 3, Prison HEA OATE JAN ni (doo f 


in by the funeral director, 


and 2 should be filed with, 


Then please remove corbon popers. Pa: 


buriol-transit permit. 
the registrar prior ta buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


jould be detached for use as the 


®: 


page’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospital ar attending physician. 


TO FU! 


\ 


a 


_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 
AG! CERTIFICATE OF DEATH myo 0046] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegied lived. If institution, Residence, before admission) 
0, COUNTY Caroline hathitaet | 0. STATE ary b.couny VLaroline 
B. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond pHESHEBOLO Greensboro 
4. NAME OF HOSPITAL (IF nor in hospitol, give sree! ode / d. STREET ADDRESS iS RESIDENCE 
None None ves [] NO 
3. NAME OF First Middle lost 4. DATE ionth Day Year 
pEcrASED. Tj nwood Riddleberger |'&,., t i 58 
7. MARRIED [C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 FR5 
lost birthdoy) =A Min. 
: White WIDOWED) pivorceo (] 1870 8 a Ea es Eg) 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
NRetived WITTes "| Feed Virginia Wed 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
William Riddleberger Anna Belle Miley 


x Yee Bose ae u, S. ARMED. FERGES?, 16. SOCIAL SECURITY NO, |17. INFORMANT 4 Address 
ae. jp Seer Nome Edward Riddleberger Greensboro, Md. 


18. CAUSE OF DEATH [Enter only one covte per tine for {0}, {b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Coronar 


Thrombosis 


DUE TO 
Conditions, if ony, which 4 Arteriosclerotic Cardiovascula 
gove rise to immediote 
couse {0}, stoting the under. ( DUE TO Disease 
lying couse lost. ( 
é Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. en 
ols ves] NoO) 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
& OR CONTRIBUTING [2] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ee 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {Stote) 
8 Hour 0. n. While Not while foctory, street, office bldg. etc.) | 
= p.m. 49 fot work [] ot work i 


21. | certify that I attended the deceased fram 2EDe 2, 19.90, tod “1... 19.22,,that | last saw the deceased 
alive St SS ys, 1258, and that death occurred at__.2.A+ , fram the causes and an the date stated abave. 


Wa 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
yg 
seman (Posote WA Seca Ze _n. ; 


marus Charles H. Stones/t\ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME-OF CEMETERY OR CREMATORY ‘@2d. LOCATION (City. town, or county) {Stote) 
REMOVAL, (Specify) 
AB A 8 Greensboro Greensboro, Maryland 
J 2da. REC'D BY REGISTRAR bi te oh is R'S SIGNATURE 
< n 5 L GRR eure ¢ 
eg gto pare JAN2 058) Us 


4 


& 
: 


and 2 shauld be filed with 


in by the funeral 


Pa 


Pa 


Son 


Then please remave carba 


wid be detached far use as the burial-transit permit. 
tegistrer prior ta burial, crematian, ar remaval, and in any event wilhin 72 haurs after 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


a 


may be retained by the haspita! or attending physician. 
page 
the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
465 CERTIFICATE OF DEATH 00462 


4 Reg. Dist. 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
° ° °. é b. COUNTY . 
Caroline MA Maryland P ne 
b. CITY OR TOWN (If autside corporote fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ‘ond give neares! lown) 
x P + e 
Z hur d 


Rural Ridge g 


d. NAME OF HOSPITAL {If not in hospital, give street address} / d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


yes not] 
3. NAME OF Fi ‘Middl 4. DATE 
beceastb irst idle fost Ee Month Day Yeor 
eg) Nane ha Spa ERY ign 5 1958 
5. SEX 6 COLOR OR RACE |7. AvARRiED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE an IF UNDER 24 HRS. 
aq urthdoy! Months He Min, 
F W wibowep CY} Divorced [J Apr 7 1879 me cel ae aa a |e 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during,most of workin iit even if retired) . = 
house e home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Llijah Dean Catherine Taylor 


ho WAS ches tae penis U.S. Belle. ee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fet, 60, or unknown} yes. give wor or dates of service) ‘ + 2 7 
no Edward Sparks, Ridgely, Md. 


18. CAUSE OF DEATH [Enter onty one cause per fine for (a). (b), an; 
PART |. DEATH WAS CAUSED BY: é& 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (oh 
ULI K DUE TO 
Conditions, if ony, which (b 


gove rise to immediate 
couse (o}, stoting the under- ( DUE TO 


lying couse lost. o 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map| 19. eee AUTOPSY 


RFORMED?- 


ves(] No} 


— 


20a. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari Vor Port Il of item 18.) 
‘OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) [Stote) 
Hour 0. n. White. __ Not while foctory, sireet, office bidg., etc.) | 
pm. 19 lot work [J at work [J i 


21. | certify \that | attended the deceased from J? > ee 185 alas \, a ae 199.2..that | last sow the deceased 


MEDICAL CERTIFICATION 


alive on. 4 r2_--, and that death occurred ats: =I Z{M, fram the causes ond an the date stated above. 
/t "4 ADDRESS (Street, city ar town, stote) DATE SIGNED 
y ° 
perth tn Se NL) Gey | 


M.D. .. 
a) ee { 
sores AAR LE RT: Ua 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count ) {Stote) 
enorraeet) | Jan 7 1958 Denton Denton, lid. 


i 
ERAL DIRECTOR'S SIGNATURE AdDRE 24a. REC'D BY REGISTRAR 24B REGISTRAR'S SIGNATURE 
(Pawan hs DAN T POR PURO ad. « 
: L Wry Ve 5 DATE ght 
3 | J 
‘ 


at 


~ se 
ae. 
B Be 
. se 
£ Be 
8 34 
° $2 
5, yee 
© 
= 2 
Ss Cee 
oS 
> acd 
e 
2 £6 
Re 
ms 
= 
~ 


P 


Then please remave carbon papers. 


\L_ DIRECTOR: After this certificate has been signed by the attending physician and campietel 


Fhould be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


moy be retained by the hospital ar attending physician. 


Pog 


<TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with’ 
TOF 


YS ANS (41 
_ 15M ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


466 


1, PLACE OF DEATH 
o. COUNTY 


1 pes wae nearest town) 


Caroline 
b. CITY OR TOWN (If outside corporote limits, wri 


CERTIFICATE OF DEATH 


yo463 ~ 


|. NAME OF HOSPITAL (If not in hospital, give street address) 


None 


+R INSTITUTION 


+ DeetastD 
(ype or prin) «= RU US 


First 


MARYLAND 


c. LENGTH OF STAY IN Ib 
3 Months 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ome Maryland > coun Caroline 


¢. CITY OR TOWN {If outside corporote Ths write RURAL ond give neares! town) 


,Marydel 
d. STREET ADDRESS e. Wigs | 
| None ve QO no 
Middle lost 4. DATE jonth ¥ Yeo: 
Benson Stevens | Stata i 22° rs 58 


5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED Fy | 8. DATE OF BIRTH 9%. Reeeae? If UNDER 1 YEAR| IF UNDER 24 H&S, 
jast birthdoy) [Mogth a 
. = Male Cole WIDOWED [7] oivorced [J 1y/ 2 7AOSF yrs. ait” 
] 7 
dug a pt es working life, even iF retired] 
— 


Qo. USUAL OCCUPATION (Give kind of oes done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


13. FATHER'S NAME 


Leon 


None 


Denby 


IS. WAS DECEASED ba IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


1 
Tet, 10, 9f unknown) UE yes, give wor or dates of service) 
ie) 


Conditions, if any, which 
gove rise to immediote 
couse (o}, stoting the ynder- 
lying couse lost. 


Hour oa. n. 


MEDICAL CERTIFICATION: 


alive my 


PHYSICIAN'S 
NAME (Type! 


'o. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OF CREMATORY "A Ae, IN {! 
Bue” yee Siaaie tly, 


23, « INERAL Dit [Lae A ‘Ss pou 


i eset 


None 


12. CITIZEN OF WHAT COUNTRY? 


Delaware U.S . 


14. MOTHER'S MAIDEN NAME 
Grace Stevens 
17. INFORMANT Address 


Leon Demby Marydel, Maryland 


DUE TO 


(6) 
DUE TO 


18. CAUSE OF DEATH [Enter only one couse per line for (0) (8). ond {0)-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a, ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 


ipa 


a 


While 
jot work [} 


DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port Il of item 18.) 


1 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. roe AUTOPSY 


REORMED? 


yes Nox] 


INJURY OCCURRED 206, PLACE OF INJURY (Home, farm. | 20F, 
Na sr Faconiniree renee eee se) (City of town) (County) (State) 
ot work | 
BWI, to ein. 22x... \%4L8_.,that | last saw the deceasec 


21.1 ont 9 Paes t ag the seco ate LA. 
id that death accurred at__-. 


1 © :fQouheed AT pom abort, Q 


‘Bs Taware 


i 


1 fram the causes and an the date stated abave. 


i ADDRESS (Street, city or town, stole) 
Bea pees 4 etal 2 


> DATE SIGNED 


42. 


(Stote) 


rool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00464 
CERTIFICATE OF DEATH ae 


PLACE OF Dent OF -_) 2, USUAL RESIDENCE (Where deceoted lived. If insittigenfesidence betare odmintion) 
a MARYLAND > COUNT = 
© ew? YIN Tb © city ore "4 VTE limits, write RURAL ond give nearest 55 


Z. NAME OF HOSPITAYA notin hospital give ae! oddven) oP? . STREET ADDRESS «1S RESIDENCE 
OR INSTITUTION 5 ES 


oO 
3. NAME OF Day 


Ren Olinkles (tedey tropes | 8 wal 25 WSF 


5. SEX 6 COLOR OR RACE |7. MARRIED [EY NEVER = 8. DATE OF BIgTH 9. AGE (In years [IE UNDER 1 YEAR]IF UNDER 24 HES. 
ao Oo Me / te bysthdoy) [Months] Doys | Hours| Min. 
widowed [] Divorced a yrs. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dusing most of working life, even if retired) < y VE: 
haat wre | yet Ly ar. f La. 
13. FATHER'S NANE 14, MOTHER'S MAIDE! ys le = 
CuLo Ho ob 6 tn ee 
5.3 — 
{Yas, no, oF unknown) Ut yes, give wor or dates of 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


rector, 


in by the funeral 
and 2 shauld be filed with 


Pe 


day 


\ 


cate be executed within 24 haurs after death: Page 4 
& 


Then please remave carbon papers. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 


lying couse lost. tc 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Tear AUTOPSY 


FORMED? 
yes] NO 

200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, es Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote} 

Hour 0. 7. While Not whil foctory, street, office bldg., 
Pp) jot work [] of wor ori I ca ‘f] tC) 


I Y 


21. bee _. IW? 40, 0 £1927 that | last sow the deceased 


alive on a that death occurred ol, ~4sFK> "ere the causes and on the date stated above. 
DATE SIGNED 


|, cremation, or remaval, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION: 


L DIRECTOR: After this certificate hos been signed by the attending physician and compl 


jauld be detached for use as the burial-transit permit. 


E OF CEMETERY OR CREMATORY |. LOCATION eal a town, unty) (Stor : 

Lae a ay) STs 
ADDRESS 2da. REC’ ne os RA” 24 GISTRAR’S SIGNATURE 
PT Lire Ol Dt mtr (OPT 


8 
~£ 
8 
) 
= 
3 
ae 
£ 
3 
> 
e| 
z 
= 
2 
= 
<= 
2 
E 
a 
©: 
z 
2 
< 
i: 
< 
« 
°o 
= 
re 
i 
& 
° 
= 
° 
i 


ra 


- & 


om 


23 
$2 ¢$ 
Be 8 
~o 
ge § 

3 
= 
oe Se 
SS 
5 


& 


+ 2, and 3 ta the fungr: 


Page 5 may be retained fay 
File pages 1 and 2 with the F 


(tem 18. Give Pages 1 


h form PM3. 


ificate, writing the ward ‘pending’ 
led ta the Chief Medical Examiner's Office along wit! 


cute the certi 
fo 

TO FRR. 
ar remaval, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
AL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


VS. AISME(5) 
5M 9/55 


A\), PLACE OF DEATH 
"| @. COUNTY 


(xa) 


J 10a. USUAL OCCUPATION (ene kind of work dons! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ring most_of working life, even if retired) a! i 
, ay leborer any kind New Jersey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
ggMEDICAL EXAMINER'S CERTIFICATE OF DEATH 00465 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 


ose Maryland DCO? Cara ne 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Caroline MARYLAND 


b. CITY OR TOWN {if outside corporate timin, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give nearest town) i 
Denton LOyrs. ‘a Denton 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strest oddress) od, STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM? 
ves] Noth 


3. NAME OF First Middle Lost 4. DATE Month Doy 


Yeor 
‘DECEAS! ran a * 
{type oF pent William Tr uxon | dean Jan 4 9 58 


5. Sex 6. COLOR OR RACE |7- MARRIED ] NEVER MARRIED (_]| B. OATE OF BIRTH 9 AGE waren TIFUNDER IYEAR] IF UNDER 24 HAS. 
y sth: He in. 
M N wipoweo [] _—oivorceo CF July 15 1923 ah ym, [Meats] Bove [Hours | Min 


2. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME Va, MOTHER'S MAIDEN NAME 
John Wesley Truxon Etha Steward 


Ls WAS Une a rte INU. S. awe rice 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
so ny Yet tin soy of dot of vor : ; 
es WW2 Isaec  kynes, Hillsboro, hd. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), oF INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ue ? ) xz DUE TO 


Conditions, if ony, which eL 
gove rite 10 immediole couse 
{0}, stoting the underlying(y OVE TO 


couse fosl. {cj 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ERP EHEEE 
FORMI 
Yes—] NO 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 


PRIMARY (] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f, (Cily or lown) (County) (Stote) 
Hour o. m. While __ Not while foctory, slreet, office bldg.. etc.) | 
pm. 19 lot work] of work] i 
21, I certify that | taok charge af the remains described above, held an Autopsy [_}, Inspection (XJ, Inquiry Kd, and find that 


death resulted fram: Natural causes |XJ, Accident [], Suicide [], Homicide [], Undetermined cause []. 


z 
fe] 
i 
P} 
id 
2 
be 
uv 
be, 
S 
e 
= 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [] 


NAME type) A 0.4 hs é@ [ap R___DEPUTY MEDICAL EXAMINER DK /] 6/: S/- 


Ro. femovaleeein 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) a 
Buriat Jan 7 1958 Sandtown Hillsboro, larylan 
A 


24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


¥ ‘A nvazng 


USara2 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
69 _ CERTIFICATE OF DEATH 00466 


Reg. Dist. No. 
1. PLACE OF DEATR 
RU yy dey > MARYLAND 


ai Aas RESIDENCE here deceased lived. If institution: Residence betare cea 
q. Bea j) nee. © COUNTY y y 
7d. CITY OR TOWN [If outside corporate limits, write | c. ar OF STAY IN 1b wor i ia a. potbor te limits, write RURAL ond give nearest town) 
Ene d give negrest town) wa ae pey. 


d. NAME OF HOSPITAL {if\not in hospital, give street L ee id. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] no] 


3. NAME OF First Middie DATE Month Yeor 
DECEA: 


me oft COKG E- IREGUTSON ARNE Bhar PE ae rite 


in by the funeral 
ond 2 should be 


® 


te be executed within 24 hours ofter death: Poge 4 


alive on_.___ Jian. 7B. 1 SB and that death occurred wlohe fram the causes and on the date stated above. 
ADORESS (Sireel, city or town, state) DATE SIGNED 
13-58 


ae fist, > Rea 


ACTUAL 
SIGNATU 


L DIRECTOR 


PHYSICIAN'S. 


sey Ge 5, SEX 6. COLOR 2B RACE |7. MARRIED EVER MARRIED 8. DATE Ae BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRs. 
se { 4 cay o real Igst, birthday) Days | Hours | Min. 
s&s, \ 4/ § wipowed []_—ovorceo (] R | "ee Gyn. 
as \ 
£ ag > ¥ ‘Da, is OCCUPATION (Give ind ‘of work done] 10b. KIND OF gets OR aL AC 117. BIRTHPLACE (Stote or oe country) 12. CITIZEN OF WHAT COUNTRY? 
825 eecing most of working life, event oe 
Beco 
825 13, FA ad 1. "te E'S MAIDEN, 
rae Ai 
28 
8 Zee A web 
2 £63 TS. WAS DECEASED EVER IN U = Aaa SRE FORCES? |16. SOCIAL SECURITY NO. ze BL an) 
= aes ae ee {it yes, give wer er dotes of service) ia o 
& Seok [Ao “0 ob tre ff : rl . f 
2 £% 
ae ie £ 6. sie OF DEATH [Enter only one cause per line for (0), (b). ond ().] INTERVAL BETWEEN 
8 sss ONSET ANQ DPATH 
es PART I. DEATH WAS CAUSED BY: Cerebral Thomhbosigs - 
g he 24 IMMEDIATE CAUSE (e] = ek 
3 fet BLD. DUE To ‘ 
> Pi be + 2 . 
= f.> Conditions, if ony, which rs Arteriosclerotic Crrdiovascul 
s BES gove rise to immediote 
= she cause (0), stoling the ynder- ( DUE TO 
ets lying couse la: fe 
25 oon pad AL 
3 3 5 2 fo Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. Reha Seo 
S2kno+5 ants => Sey ae 
2a68 A At ves) not] 
Focss # | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Port Il of item 18.) 
2 la & [Or CONTRIBUTING L] CAUSE OF DEATH 
ce i &S | (F EtTHER, NOTIFY MEDICAL EXAMINER) 
+ aero 2 
tes & |?0e TIME OF INJURY Month =" Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) Giote) 
89s a Hour 0. 1. While Not sien foctory, street, office bldg. mers 
gS = p.m. Jat work [[] at work 
poe 
35 21. | certify that | attended the deceased ala WZ, t ers eS 19.58 .that | last sow the deceased! 
<2 
33 
Be 
Bs 
Pa 
ae 
. = 
& 
oe 
: 
2 


may be retained by the hospital or ottending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& NAME {Type! : Se pe ee ee ee eS 
O-BURIAL, CR oe ‘Wb. DATE ean 2c. NAME'OF, ae a 72d. LOCATION (City,-town, oF count State 
Ears EMOVAL lan Y) g t i) 
oe ANé Le b 29 eames 
“ re _. 24g. REC'D BY REG 2ab. REGISTRAR'S SIGNATURE 
VS AIS (4) Oa A i. 
15M 9/55 of ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f CERTIFICATE OF DEATH 00467 


Reg. Dist. No. 


ad 


- se 
& 3F 1, PLACE OF DBATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Regidence befare admission) 
oe 7 9, COUN’ t y °. bi b. COUNTY, wo) 
. a> ? ae MARYLAND : DO / e 
v2 ‘ ap) / 
= ee (Mt } airy OF 1 ‘O® TOWN (IF ie Sa limits, write | ¢. LENGTH OF STAY IN Ib ie: Rr Ff (IF outsidefcorpggéte limits, write RURAL ond give nearest town} 
s 2 ; -: oy He. — 2 , 
3 §z 4 ce. 3 LCE 
ae ee ~ g g 
2 22 d. NAME OF HOSPITAL (If not in hopfplol, give street oddress); d. STREET ADDRESS f e. IS RESIDENCE 
6 =4 OR INSTITUTION é ON A FARM? 
Pe) yes] Nofp——— 
Soa 
8 oe ; 
£ =6 3. NAME OF iret Middle ) 4. DATE Month Do: Yeor 
< DECEASED e OF 
& Type or prin!) Ih a | ‘We DEATH 
3 mar Mary _f 270 


AGE (In yeors [IFAINDER 1 VEAR| IF UNDER 24 HRS. 


PIF [E16 | 2 pegrapagr "3 


RRIED [J 
wiDoweED [~~ bIVORCED [7] 


eee {Give kind of wérk do 
g/nos! of ey g life. even if ftjred’ 


Pa 


10b. KIND OF BUSINESS OR INDUSTRY B CE (State ar foreign sSdniry) SENTRY? 


? CAUSE OF DEATH [Enter anly one couse per line for (9), (bJrond A 


PART 4, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


OUE TO 


INTERVAL BETWY 
ONSET AND DfAJ 


2 


Then pleose remove corbon popers. 


Conditions, if any, which 0) 
gove rise to immediote 
co¥se {0}, stating the ynder- ( OVE TO 
lying cause lost, ? 
Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}]19. WAS AUTOPSY 
CONTRIBUTING TO DEATH | PE 
ves] Not 


20a. ACCIDENT WAS UNDERLYING Bau ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item TB.) 
OR CONTRIBUTING [1] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a.m, White Not while factory, street, affice bldg., etc. 
p.m. 19 ot work [J at work [J 


21. | certify thats! attended the deceased from.__AN UMA, 19S], cae ket ete, 19.9_$ uot | last saw the deceased 
alive on.___f- Lis De 199 Se, an& it deoth occurred at_|. 20! . fram the coyses ond on the dote stated above. 


MEDICAL CERTIFICATION _-7 


L DIRECTOR: After this certificote has been signed by the attending physicion ond complete! 


fould be detached far use os the burial-tronsit permit. 
the registrar prior to burial, cremation, or removol, ond in ony event within 72 hours after deoth. 


YOR CRE and my ION fhity, Tope or count Ty or coo) Jp Jog > 7 
Poe ae LL Clad 
[fh 0- REC" B JecisTAR a tae R'S SIGNATURE 
aioe y See logy FT) Meal Ons 
V 


. 


moy be retoined by the hospitol or attending physician. 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires thot the deoth certificote be executed wi' 


TO FU 


— a 


is necessary, please exe 
Boge onside 


rector. 


or prior to buriol, cremotion, 


If any del 

ond 3 to the funeral 

Page 5 moy be retoined x 
Ir 


File pages 1 ond 2 with the r 


Item 18. Give Poges 1, 2, 


in pencil 


led to the Chief Medical Exominer’s Office along with form PM3. 


(AL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. 


cute the certificote, writing the word “pending” 


for, 


TO 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
or removol. 


VS. AISME(S) 
5M 9/55 x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JvU468 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


, Reg. Dist. No. 
ia, PLACE OF DEATH a tT 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
COS Gare marniano |] ° STATE Maryland b. counry Caroline 
es a OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Federalsburg 


b. CITY OR TOWN Ill ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN tb 
‘end give necro! town) 
Federalsburg 7 years 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
~ / ON A FARM? 
) Denton Road | Park Avenue ves) No f@ 


2. Ae OF Firs Middle lost 4, ag Month Doy Yeor 
(Type er print) Charles Walter Williams DEATH January 4 1998 

5. SEX 6. COLOR OR RACE |7. MARRIED $2] NEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE (in yeors = [IFUNDER 1YEAR| IF UNDER 24 HRS. 
y = be ie ‘Months Min, 

Male winoweo) —ovorceo [7] | August 15,1950 SEE aeS| 

10a. USUAL OCCUPATION i kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Loe 12. CITIZEN OF WHAT COUNTRY? 

during most of workin; ‘even if retired) 
borer Caroline Poultry Georgia U.S.A. 


13, FATHER'S NAME 


Charles Williams 


Bessie Williams 
15, WAS DECEASED ped 1N U. S. ARMED FORCES? 
I¥es. 10, oF unknown} If yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 267-38-9995 | Dorothy J, Williams, Federalsburg, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c] SUTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
SOS IMMEDIATE CAUSE (0) ag 
ve ye | Se DUE TO 


Conditions, if ony, Er rs 


V4, MOTHER'S MAIDEN NAME 


gave rite to immediote coue 


{0}, stoting the underlying( OVE TO 
couse lost, = jaan Ss Es 
i. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. wee OMe 
iS ves fal NO 
i [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY [J or CONTRIBUTING C) 
| CAUSE OF DEATH. 
= 
G |20c. TIME OF INJURY —- Month, Doy, Year 20d, INJURY OCCURRED [20e. PLACE ‘OF INJURY (Home, form, 1% 1 20F, {City or tawn) {County) (Slate) 
e Hour am. While No? while Socio auiest Tecoma) / 
= Ly -FOp. m. = 19, ot work [} ot work Bg otirs bt} 


21. I certify that | taak charge af the remains described obove, held an Autopsy 2. Inspection KJ, Anquiry ([], and find that 
death resulted from: Notural causes [-], Accident [], Suicide [1], Homicide DX. Undetermined cause [[]. 


pee i % p Mp, CHIEF MEDICAL EXAMINER [7] DARNIONE 
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